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Says the New President— 


UNDOUBTEDLY no phases of human 
endeavor are changing faster than the prob- 
lems of tuberculosis. We need to be very tall 
these days to keep our feet upon the ground 
and at the same time keep our heads above 
the clouds of routine, detail and custom. The 
medical, surgical, social and public health 
aspects of tuberculosis are winging their way 
forward. Collapse therapy and thoracic sur- 
gery are making such speed that the program 
of the annual meeting this year was formu- 
lated too far in advance to include the latest 
Dr. Chesley Bush collapse procedure. 

Does the National Tuberculosis Association keep pace? Is it en- 
deavoring to do so? What is the next procedure? 

The appearance in the tuberculosis field of a multiplicity of organiza- 
tions among physicians who are interested in chest conditions suggests 
that the need is felt for additional conferences, and for further study. 
Have these organizations a definite field or are they pointing out to 
the National various ways of furthering anti-tuberculosis work on the 
medical side? The fact seems to appear more and more clear that, after 
all, the first defense against tuberculosis is in the hands of the physi- 
cian and that all educational programs fall down when they do not 
include the physician. 

Are the publications of the National entirely sufficient in this re- 
gard? Does the medical student and the post graduate physician have 
opportunity for keeping abreast of changes in our knowledge of chest 
problems ? 

These and many other matters seem to point the way for study and 
deliberation. The National must ever, as in the past, be the conserva- 
tive parent to pick the right way among the many developments of 
the moment. 
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1247 Attend Annual Meeting 


Trudeau Medal Awarded to Dr. Seibert; Bush, Douglas and Higby 
Elected to Offices 


HE second largest meeting ever held by the 

National Tuberculosis Association took place 
in Los Angeles from June 20 to 23. With 1247 
persons attending, it was second only to the meet- 
ing at Saranac Lake, when 1320 were in at- 
tendance. 

Meeting at the same time as the National 
Tuberculosis Association were the American 
Sanatorium Association and the National Con- 
ference of Tuberculosis Secretaries. 

Secretaries’ Conference—Throughout Sunday, 
June 19, and Monday, June 20, various commit- 
tees of the National Conference of Tuberculosis 
Secretaries gathered to “talk shop.” There were 
meetings of the Advisory Committees on Health 
Education and on Seal Sale, of the Committee on 
Administrative Practice and of the Executive 
Committee. 

Monday noon, there was a luncheon meeting, 
at which the subject for discussion was “Mass and 
Group Education.” The speakers were Raymond 
H. Greenman, Rochester, N. Y.; Mary A. Meyers, 
Indianapolis, Ind.; W. P. Shahan, Springfield, 
Ill.; Pansy Nichols, Austin, Tex.; A. R. Clifton, 
Superintendent of Los Angeles schools, and 
Louise Strachan of the National Tuberculosis 
Association. 

Four sessions were held during the afternoon. 
One of them was devoted to the subject “What 
Should Tuberculosis Associations Do to Pro- 
mote the Provision of More Adequate Relief and 
Social Service for: Tuberculous Families?” The 
other sessions were taken up with meetings of 
state secretaries, secretaries of large city associa- 
tions, and secretaries of county, small city and 
town tuberculosis associations. 

Sanatorium Association—Throughout Mon- 
day, the American Sanatorium Association lis- 
tened to an interesting program. The speakers 
at the morning session were Dr. F. M. Pottenger, 
Monrovia, Calif.; Dr. Everett Morris, Auberry, 
Calif.; and Dr. Emil Bogen, Olive View, Calif. 

In the afternoon, papers were read by Dr. 
Ralph C. Matson, Portland, Oregon; Dr. Henry 
C. Sweany, Chicago, IIl.; Dr. Leroy S. Peters 
and Dr. P. G. Cornish, Albuquerque, N. M.; 
Dr. Horton Casparis, Nashville, Tenn.; and Dr. 
Henry Stuart Willis and Ruby G. Kelly, North- 
ville, Mich. 

Dr. Seibert Honored—At the opening general 


session of the Na- 
tional Tubercu- 
losis Association 
on Monday eve- 
ning, Dr. Florence 
B. Seibert of the 
Henry Phipps In- 
stitute, Philadel- 
phia, received the 
Trudeau Medal 
for outstanding 
research in tuber- 
culosis. Dr. Seibert 
is the first woman 
to receive this 
award. Dr. J. A. 
Myers, retiring President, made the presentation. 
In a brief response, Dr. Seibert said that to her 
the medal was not so much a reward for the 
work that she had done, but rather was the 
stamp of approval placed upon her research by 
the National Tuberculosis Association and, there- 
fore, an incentive to carry on to greater effort. 

Dr. Seibert has been conducting research since 
1925 in the isolation and detailed chemical study 
of a purified protein derivative of the tubercle 
bacillus. This substance is now being adopted 
in the United States and other countries as a 
substitute for tuberculin, through the use of 
which physicians are able to tell if a person is 
infected with tuberculosis germs. The work has 
been carried on in connection with the Commit- 
tee on Medical Research of the National Tuber- 
culosis Association. Dr. Seibert’s research re- 
sulted recently in the purification of several 
biologically important substances derived from 
the tuberculosis germ. 

Federal Aid Urged—One of the most impor- 
tant reports presented at the meeting was given 
by Homer Folks in an outline suggesting federal 
aid to the extent of $2,000,000 to combat tuber- 
culosis. The program as outlined by Mr. Folks 
was formally adopted by the National Tubercu- 
losis Association at a meeting of the Board of 
Directors on Monday, June 20. 

The suggested program, to start in 1939, 
would require $140,000,000 for the construction 
of 40,000 hospital beds for tuberculosis patients. 
“Forty thousand beds is a close estimate of the 
number needed to provide two tuberculosis beds 


Dr. Florence B. Setbert 
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for each annual death from this disease in each 
state,” Mr. Folks said in the report he gave 
Monday before the National Conference of Tu- 
berculosis Secretaries, which met at the same 
time as the National Tuberculosis’ Association. 
“The cost of these needed 40,000 beds, including 
land, buildings and equipment is estimated at 
$3,500 per bed,” Mr. Folks added. He also 
pointed out that the annual maintenance of 
40,000 beds at $750 per capita would amount 
to $30,000,000. 

Another part of the program is to X-ray all 
persons who have had family contact with known 
cases of tuberculosis. Mr. Folks estimates that 
there are 792,000 such persons and the cost of 
X-ray examinations would be $7.00 each, or a 
total of $5,544,000. 

In his letter endorsing this plan, Dr. Parran 
says, “For the first time, this report brings to- 
gether a statement of the size of the problem, 
present deficiencies in control efforts and gives an 
indication of what the job will cost. The pro- 
posed program for a national campaign against 
tuberculosis comes to me at a particularly op- 
portune time. On July 18 to 20, there will be 
held in Washington a National Health Con- 
ference to consider programs of action for meet- 
ing the nation’s urgent health needs. Tubercu- 
losis control is one of our first needs. The mate- 
rial submitted in Mr. Folk’s report will furnish 
a blueprint for national action. No organization 
in the country is more competent to advise con- 
cerning this problem than is the National Tuber- 
culosis Association.” Continuing, Dr. Parran 
says: 

“Tt should be possible in the immediate future 
to construct a substantial number of needed sana- 
torium beds through allocation of federal emer- 
gency funds. Tuberculosis is a battle half won; 
the ways to gain complete control of the disease 
are known, we need only the means to apply 
them. It is hoped that the nation will have your 
continued interest in making this program a 
reality. Your association has taken an historic 
step which may be as important to tuberculosis 
control as was the discovery of the tubercle 
bacillus.” 

At the joint medical session of the Patholog- 
ical and the Clinical Sections on Tuesday morn- 
ing, the subject of a symposium was “Chronic 
Nontuberculous Infections of the Lung.” The 
authors of the papers in this session were Dr. 
Robert G. Bloch, Chicago, IIl.; Dr. Benjamin S. 
Kline, Cleveland, Ohio; Dr. J. J. Singer, Los 
Angeles; Dr. Paul C. Samson, Oakland; Dr. 
Harold Brunn, San Francisco, and Dr. Ernest C. 
Dickson, Stanford University, California. 


In the afternoon session, papers were read by 
Dr. Frank S. Dolley, Los Angeles; Dr. Henry 
C. Sweany, Chicago; a joint presentation by Dr. 
J. A. Myers, and Dr. Theodore L. Streukens, Jr., 
both of Minneapolis, and Philip T. Y. Ch’iu of 
Peiping, China; Dr. Israel Steinberg and Dr. 
George P. Robb, New York; and Dr. Sol Roy 
Rosenthal, Chicago. 

At the joint lay session on Tuesday morning, 
the subject up for discussion was “The Rehabili- 
tation of the Tuberculous—A Community Prob- 
lem.” Four papers were presented by Holland 
Hudson, New York; Edward Hochhauser, New 
York;-Dr. H. E. Hilleboe, St. Paul, Minn.; H. D. 
Hicker, Sacramento, Calif. The discusser follow- 
ing the rehabilitation symposium was W. E. 
Telzrow, Cleveland, Ohio. 

“Transiency and Tuberculosis” was the topic 
discussed at the afternoon meeting. The papers 
were given by Dr. C. E. Waller, Washington, 
D. C.; Dr. H. E. Kleinschmidt, New York; 
James G. Stone and Miss Zdenka Buben, Los 
Angeles; and Dr. Halbert L. Dunn, Washington, 
D. C. The discusser was Walter Chambers, Los 
Angeles. 

At the social work section on Wednesday 
morning, the symposium was on “Poverty and 
Tuberculosis with Particular Reference to the 
Economic and Social Significance of High Death 
Rates in Certain Groups.” The papers in this 
symposium were prepared by Dr. E. Garrido 
Morales and J. Rodriguez Pastor, Puerto Rico; 
Dr. J. A. Carswell, Alaska, and Mrs. Saidie Orr 
Dunbar, Portland, Ore.; and Dr. Richard M. 
Smith, Dallas, Texas. The discusser was Dr. Har- 
old D. Chope, Newton, Mass. Miscellaneous 
papers presented at this meeting were by Dr. 
Robert E. Plunkett, Albany, N. Y., and Dr. A. 
H. Graham, Opelika, Ala., with the discussion 
by Dr. Charles S. Prest of Brooklyn, N. Y. 

A symposium on “Tuberculosis in the Gen- 
eral Practice of Medicine with Particular Em- 
phasis on Case Finding” was held on Wednesday 
afternoon with the following physicians present- 
ing the papers: Dr. Horton Casparis, Nashville, 
Tenn.; Dr. C. K. McCarthy, Des Moines, Iowa; 
Dr. Bruce H. Douglas, Detroit, Mich.; Dr. 
Philip H. Pierson, San Francisco, Calif.; Dr. 
William P. Shepard, San Francisco, and Dr. 
Charles E. Shepard, Stanford University, Calif.; 
and Dr. Thomas B. McKneely, Washington, 
D. C. 

The Clinical Section was featured by five 
papers. The authors of the papers and their 
subjects were “Tuberculosis of the Tonsil,” Drs. 
H. M. Pollard and A. B. Coombs, Ann Arbor, 
Mich.; “Tuberculous Tracheobronchitis,” Dr. 
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J. Lawrence H. Hawkins, Jr., Olive View, Calif.; 
“Body Section Radiography with the Lamina- 
graph,” Dr. Sherwood Moore, St. Louis, Mo.; 
“The Treatment of Tuberculosis by Tuberculin 
Desensitization,” Dr. Henry Stuart Willis and 
T. R. Jocz, Northville, Mich.; and “Collapse 
Therapy in Pulmonary Tuberculosis: A Fol- 
low-up Study,” Drs. Howard W. Bosworth and 
C. Richard Smith, Los Angeles, Calif. 

At the closing session on Thursday morning 
there was a joint symposium of all sections. The 
subject was “Tuberculosis in Industry.” The 
authors of these papers were Dr. A. J. Lanza and 
Robert J. Vane Jr., New York; Donald E. Cum- 
mings, B.S., Saranac Lake, N. Y.; Dr. W. A. 
Sawyer, Rochester, N. Y., and Dr. Clarence D. 
Selby, Detroit, Mich. The discusser was Dr. 
Henry W. Maly, Colorado Springs, Colo. 

The Drunkard—No one was safe from the 
barbs of the master of ceremonies at “The 
Drunkard.” The theatre was taken over entirely 
on Tuesday night by those attending the Na- 
tional Tuberculosis Association meeting. 


A.S.A. Officers 

The American Sanatorium Association elected 
Dr. Bruce H. Douglas of Detroit to the presi- 
dency. Dr. L. J. Moorman of Oklahoma City and 
Dr. J. Burns Amberson, Jr. of New York were 
elected vice-presidents. Dr. Benjamin Brock of 
Waverley Hills, Kentucky, was elected secretary- 
treasurer. 


Honorary Members 


Dr. Livingston Farrand of New York and Dr. 
Gerald B. Webb of Colorado Springs were elected 
honorary members of the National Tuberculosis 


Association. Dr. Farrand was managing director 
of the National Tuberculosis Association from 
1905 to 1914. Last year he retired as President of 
Cornell University. Dr. Webb has contributed 
extensively to literature on tuberculosis and was 
president of the National Tuberculosis Associa- 
tion iN 1920-1921. 


Higby Elected 

W. Ford Higby, Executive Secretary of the 
California Tuberculosis Association, was elected 
president of the National Conference of Tuber- 
culosis Secretaries. Other officers elected were 
Charles J. Kurtzhalz, Philadelphia, vice-presi- 
dent; Dr. Charles H. Lerrigo, Topeka, Kansas, 
treasurer; and C. W. Kammeier, Des Moines, 
Iowa, secretary. Other members of the Executive 
Committee are James G. Stone, Los Angeles, 
California; Beth Konkel, Oklahoma City, Okla- 
homa; and S. M. Sharpe, New York. 


New Officers of N.T.A. 

Dr. Chesley Bush of Livermore, Calif., was 
elected president of the National Tuberculosis 
Association. He succeeds Dr. J. Arthur Myers of 
Minneapolis, Minn. 

Dr. Bush was born in San Francisco in 1886, 
received his B.S. degree from the University of 
California in 1909 and his M.D. in 1912. From 
1912 to 1918, he was Assistant Medical Director 
of the Colfax School for the Tuberculous, Cali- 
fornia, and since 1919 has served as Medical 
Director of Arroyo Sanatorium, Livermore, Calif. 
Dr. Bush is a member of Alpha Tau Omega 
and of Nu Sigma Nu. 

Dr. Frederick T. Lord of Boston, Mass., and 
Dr. P. P. McCain of Sanatorium, N. C., 


were 
Presidents of the National Tuberculosis 
Association 
. *Dr. Edward L. Trudeau 1922-23... *Dr. Lawrason Brown 
1905-06... . *Dr. Hermann M. Biggs 1923-24... Dr. Livingston Farrand 
1906-07... *Dr. Hermann M. Biggs 1924-25... Dr. Charles J. Hatfield 
1907-08... *Dr. Frank Billings 1925-26... *Dr. Theobald Smith 
1908-09..... *Dr. Vincent Y. Bowditch 1926-27.. *Dr. Henry Sewall 
1909-I0...... *Dr. Edward G. Janeway 1917-28 ...... *Dr. H. Longstreet Taylor 
IQIO-Il... . *Dr. William H. Welch 1928-29...... ... Dr. Eugene L. Opie 
IgtI-12.... . Dr. Mazyck P. Ravenel 1929-30... ; . *Dr. Linsly R. Williams 
1912-13.... . Homer Folks 1930-31... ..... Dr. Henry Boswell 
1913-14... *Dr. John H. Lowman 1931-32..... . *Dr. Alfred Henry 
*Dr. George M. Kober 1932-33... . Dr. John H. Peck 
*Dr. Theodore B. Sachs 1933-34... Dr. Stuart Pritchard 
1916-17... ; Dr. Edward R. Baldwin 1934-35... . Dr. Kennon Dunham 
1917-18... *Dr. Charles L. Minor 1935-36... . Dr. James J. Waring 
1918-19... Dr. David R. Lyman 1936-37... ..... Dr. Esmond R. Long 
1919-20. *Dr. Victor C. Vaughan 1937-38. Dr. J. A. Myers 
1920-21... Dr. Gerald B. Webb 1938-39. Dr. Chesley Bush 
1921-22.... Dr. James Alexander Miller 
* Deceased 
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elected vice-presidents. Dr. Charles J. Hatfield of 
Philadelphia and Collier Platt of New York were 
reelected secretary and treasurer respectively. 
Wadleigh B. Drummond of Portland, Maine, 
was again elected clerk. 

Elected to the Executive Committee were Dr. 
J. Burns Amberson Jr., New York; Dr. Robinson 
Bosworth, Illinois; Homer Folks, New York; 
Dr. L. J. Moorman, Oklahoma; Dr. Myers; Dr. 
Philip H. Pierson, California, and Will Ross, 
Wisconsin. 


Elected as representative directors for a two- 
year term ending in 1940 were: 


Dr. A. C. Shipp, Arkansas; Dr. Philip H. Pierson, 
California; Dr. Charles O. Giese, Colorado; Dr. 
Lawrence D. Phillips, Delaware; Dr. J. Winthrop 
Peabody, District of Columbia; Dr. Robinson Bos- 
worth, Illinois; Dr. J. V. Pace, Indiana; Dr. C. E. 
Coburn, Kansas; Dr. W. H, Perkins, Louisiana; 
Dr. C. B. Sylvester, Maine; Dr. Frederick T. Lord, 
Massachusetts; Dr. S. A. Slater, Minnesota; Dr. 
George H. Hoxie, Missouri; Dr. John F. Allen, Ne- 
braska; Hon. Edward J. Gallagher, New Hampshire; 
Hon. Peter Cantline, New York; Dr. R. L. Carlton, 


Dr. Flick Dies at 81 


Dr. Lawrence F. Flick, one of the world’s 
leading authorities on tuberculosis, and one of 
the founders of the National Tuberculosis Asso- 
ciation, died of a heart ailment on July 7 at his 
home in Philadelphia. Dr. Flick, who was 81 
years of age, had been ill for about a year. 

A successful battle to cure himself of tuber- 
culosis in his youth turned him from his ambi- 
tion to become a lawyer and shaped his profes- 
sional career. 

He was born on a farm near Carrolltown, 
Penna., studied at St. Vincent’s College and was 
graduated from the Jefferson Medical College in 
1879. 

In his own community and state Dr. Flick was 
the originator of numerous lines of work against 
tuberculosis now in operation. In the early days 
of the National Tuberculosis Association he was 
a leader and potent factor. Internationally, he 
was recognized as one of the pioneers in the 
world-wide anti-tuberculosis campaign. 

In 1920 Notre Dame University presented Dr. 
Flick with the Laetare Medal, one of the highest 
honors that may be conferred upon a Catholic 
in this country. 

His wife, the former Ella Stone, died in 1934. 
Surviving are four sons, Lawrence F, Flick Jr. 


North Carolina; Dr. R. M. Shepard, Oklahoma; 
Dr. Charles J. Hatfield, Pennsylvania; Harry L. 
Gardner, Rhode Island; Mrs. Jessie G. Harris, South 
Dakota; Dr. H. F. Carman, Texas; J. Vaughan Gary, 
Virginia; Dr. W. B. Penney, Washington; Dr. Louis 
M. Warfield, Wisconsin; Rev. Joseph F. Brophy, 
Brooklyn. 


The following were elected directors-at-large 
for a two-year term: 

Dr. J. Burns Amberson Jr., New York; Frank 
J. Bruno, Missouri; Miss Dorothy Deming, New 
York; Mrs. Saidie Orr Dunbar, District of Columbia; 
James L. Fieser, District of Columbia; Dr. Jay M. 
Flipse, Florida; Mrs. Harry Hart, Illinois; Clifton H. 
Hobson, Massachusetts; Dr. Esmond R. Long, Penn- 
sylvania; Dr. David R. Lyman, Connecticut; Dr. C. 
Howard Marcy, Pennsylvania; Dr. L. J. Moorman, 
Oklahoma; Dr. William C. Voorsanger, California. 
Dr. J. A. Myers, Minnesota; Surg. Gen. Thomas 
Parran Jr., District of Columbia; Dr. Joseph Placak, 
Ohio; Collier Platt, New York; Dr. Paul H. Ringer, 
North Carolina; Will Ross, Wisconsin; Dr. John A. 
Sevier, Colorado; Dr. Willard B. Soper, Connecticut; 
Dr. William Shepard, California; Lewis D. Sharpe, 
Georgia; Dr. George C. Stucky, Michigan; Dr. H. 
Stuart Willis, Michigan. 


of Merion, Dr. John B. Flick of Bryn Mawr, 
Joseph S. and T. Walter Flick, both of Baia 
Cynwyd, and three daughters, Misses Ella and 
Mercedes Flick and Mrs. Joseph Hughes, all of 
Philadelphia. 


New Directory 

A new 176-page edition of the Sanatorium 
Directory has recently been published by the 
National Tuberculosis Association. The price 
is $1.00. 

Cloth-bound and in attractive format, the Di- 
rectory lists 749 institutions (sanatoria, preven- 
toria and general hospitals where definite pro- 
vision is made for tuberculosis) with 92,786 
beds operating on April 1, 1938. 

The new Directory is larger than the 1934 
edition and shows that since then there has been 
a notable increase in the provision for tubercu- 
losis patients. 


New Hospital 


A NEw hospital in Lima, Peru, will have 
150 beds available for tuberculosis patients 
out of a total of 542 beds in the entire hos- 
pital. 
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The State’s Responsibility 


Training Patients For The Future Should Be Important Part of 
Campaign Against Tuberculosis 


by C. J. McIntyre, M.D. 


HE campaign against tuberculosis is usually 
divided into four types of activity: educa- 
tional, diagnostic, remedial and after-care. 

The educational work has been carried on with 
unceasing vigor since 1904. It never lets up and 
employs every avenue that will appeal to the ear 
and eye. It has been directed toward the tuber- 
culous and nontuberculous, employer and em- 
ployee, physician and layman. People no longer 
believe tuberculosis to be inherited or to be 
cured by climate. 

Early diagnosis has been stressed but hasn't 
been highly successful in ferreting out early cases. 
Two-thirds of the cases entering sanatoria are 
moderately to far advanced. These figures will 
not improve until physicians in general practice 
tuberculin test children before they enter school 
and follow into the homes of the reactors in 
quest of the source of infection. 


Tuberculin Test 

One of our purposes should be to press home 
the fact that infection doesn’t necessarily mean 
disease, but if infection is followed to its source, 
disease can be uncovered. I hope the time is not 
far distant when it will be considered just as 
important to tuberculin test a child before he 
enters school as it is now considered important 
to vaccinate him against smallpox. If this test 
is repeated when he enters high school and the 
reactors X-rayed, disease in the teen age would 
more often be uncovered. 

Treatment, especially the collapse measure, has 
made great advances and the cures will increase 
as the diagnoses become earlier. Collapse therapy 
does not supplant the time-honored hygienic 
treatment of bed rest, fresh air, and good food. 
It may not shorten the time required for cure, 
but it does shorten the patient’s stay in the sana- 
torium. As soon as cavities are closed, the sputum 
is bacilli-free, and the symptoms of toxemia sub- 
side, the treatment may be continued by munici- 
pal clinics or private physicians. This procedure 
will accelerate the turnover of patients, allowing 
more people to receive the benefit of institutional 
training. 

After-care, or rehabilitation of the tuberculous, 
is an almost untouched field. Many solutions 


* Paper read at annual meeting of Indiana Tuberculosis 
Association. 


have been offered. As with most medical difh- 
culties when many prescriptions are given, it is 
evident a specific has not been found. 


Rehabilitation 

Work shops, camps, and, in England, villages, 
have been set up for the tuberculous. These agen- 
cies have been able to serve but a few of the 
many who leave sanatoria each year. Beulah 
Burhoet commenting on the social adjustment 
of the tuberculous states that the Altro Shop, 
Tomahawk Lake Camp, Potts Memorial Hos- 
pital, Half Way House, Boston Work Shop, 
Minneapolis Boarding Club, Olive View Con- 
valescent Camps, and Bellevue Settlement House, 
serve less than 500 patients a year. If to this 
number were added those assisted by the rehabili- 
tation departments of the various states the total 
number would be less than 1,000. Compare this 
small number with the 125,000 discharged from 
institutions yearly and the results are woefully 
meager. 

In the past the pressing need has been the 
reduction of infection and lowering the death 
rate. Governmental agencies have invested four 
hundred million dollars in the erection of hos- 
pitals and one hundred million dollars are spent 
yearly in their maintenance. In addition, great 
sums are spent by individuals and associations 
for the same purpose. Taking care of the sick 
should mean more than a bed, a diagnosis or a 
cure. It should mean something for the afflicted 
man as well as for his diseased body. 

What have we done for the man with tuber- 
culosis? He has been told to rest, rest and rest. 
Lying in bed month after month may be good 
for many ills, but it is not always good for peo- 
ple. It may cure physical disease but at the same 
time cause mental and moral deterioration. Study 
will give better tools with which to work and 
instil confidence, thereby overcoming a feeling 
of inferiority usually possessed by the handi- 
capped. Constructive study may actually speed 
recovery. 


For Economic Independence 

Hope is man’s most priceless possession. With- 
out hope most of us would be miserable. Can’t 
we hold out to the tuberculous more than hope 
for recovery? Can’t we add hope for economic 


t+ Formerly Rehabilitation Director, National Tuberculosis 
Association. 
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independence and happiness? The difficulties are 
many but they are not insurmountable for those 
whose diagnoses are made early. 

Those with college educations and highly 
trained occupations will rehabilitate themselves. 
Wives and mothers will return to their homes 
and find work and happiness with their fam- 
ilies. But those with mental deficiencies will al- 
ways be a charge upon society. The incurables 
must be taught how to be clean consumptives 
and not to associate with the young. This leaves 
for rehabilitation those who have youth and an 
early diagnosis. After-care shouldn’t begin after 
the cure, but immediately after the diagnosis. 

Local associations should not feel that their re- 
sponsibility ceases when the institutional applica- 
tion is signed. They should consider the appli- 
cant’s relation to the community when he returns 
from the institution. Institutions should do more 
than return their cured patients to their old 
occupations or tell them to find an easy outdoor 
job, for there are no easy outdoor jobs. 

Immediately after diagnosis, or certainly after 
admission to an institution, an inventory of the 
physical condition, mental alertness, manual dex- 
terity and educational attainments should be 
made. As soon as any activity is allowable, 
training for the future should begin. 


Goal Not In Sight 

How can under-staffed institutions take on 
additional duties and obligations? The answer is, 
they can’t. They are already obligated to make 
the physical inventory and prescribe the amount 
of activity. Other agencies should do the rest. 

The State Rehabilitation Department will train 
and attempt to place in employment any person 
with tuberculosis of employable age who may 
reasonably be expected to be able to engage in 
remunerative employment after completing a 
training course. Persons without sanatorium ex- 
perience are not accepted except under unusual 
circumstances. Except for the exceptional case, 
the trainee should have the equivalent of a high 
school education, and his physician must agree 
to furnish health supervision. The Department 
has rehabilitated several cases; given at least one 
tuberculous person a legal education, and he is 
now a successful practitioner of law. 

The convalescent after his cavity has been 
closed, sputum bacilli-free, with no symptoms of 
toxemia, can secure the necessary educational 
training through tutors, correspondence and 
radio courses, and state schools and colleges with 
their extension departments. 

On account of gains made, it has been sug- 
gested that our goal is almost in sight, and that 


we should look for new fields to conquer. Facts 
demonstrate that there still remains much to be 
accomplished. We are asked to spend our money 
on crippled children, crippled hearts, the venereal 
campaign, and many other worthy causes. Our 
goal is not in sight, and our course should not 
be varied one mite until we are able to make 
earlier diagnoses, effect more cures, and help the 
cured to become useful members of society. It 
should not be our purpose to make healthy loaf- 
ers out of sick workmen. 


Individual Attention 

Four young people of my acquaintance are 
working with collapsed lungs and suffering no 
apparent ill effects. One supports a wife and 
baby, one will be graduated from Notre Dame 
in June, and two are carrying on educational 
work. With 50% or more of sanatorium pa- 
tients with some type of collapse, a group is at 
hand ready for guidance into useful channels. 

Because of great differences in ability, experi- 
ence, education, personality, physical condition, 
and vocational opportunities, patients need in- 
dividual attention in the selection of suitable oc- 
cupations. Aptitude tests must be given to de- 
termine the mental and manual capabilities upon 
which educational and vocational guidance are 
based. A consulting service for this purpose de- 
mands trained workers. 

Indiana needs to rehabilitate her tuberculous 
citizens. She possesses every requirement except 
a trained consulting service available to her in- 
stitutions. The Indiana State Tuberculosis Asso- 
ciation should endeavor to point the way to the 
correlation of the agencies of health, education, 
rehabilitation and placement already possessed by 
the state. If the Department of Public Instruc- 
tion or some other state agency, at present, can- 
not develop a consulting service, this association 
should put on a demonstration in one institu- 
tion to prove that it will pay to train the tuber- 
culous just as it has proved profitable to train 


the deaf and the blind. 


Newfoundland Study 


The International Grenfell Association is con- 
ducting a preliminary survey regarding the in- 
cidence and character of tuberculosis in Northern 
Newfoundland. 

The work is under the direction of Dr. Charles 
S. Curtis, Medical Superintendent of the Grenfell 
Hospitals in Newfoundland and Labrador, and 
Dr. Theodore L. Badger of Boston, with the 
assistance of Dr. Roy M. Seideman of New York. 
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Important Book Is Published 


Papers on Tuberculosis, Leprosy and Other Diseases Caused by 
Acid-Fast Bacteria Are Brought Together For First Time 


N COOPERATION with the Medical Research 
Committee of the National Tuberculosis As- 

sociation, the American Association for the Ad- 
vancement of Science has just published a note- 
worthy volume entitled Tuberculosis and 
Leprosy.* This volume contains a series of 
twenty-one papers presented at the meeting of 
the American Association for the Advancement 
of Science in Denver, Colorado, last December. 
The symposium has been brought together in 
printed form by Dr. Forest R. Moulton, perma- 
nent secretary of the American Association for 
the Advancement of Science, and a publication 
committee composed of Dr. Esmond R. Long, 
Chairman, Dr. George W. McCoy, Dr. Earl B. 
McKinley, Dr. Malcolm H. Soule, and Dr. Wil- 
liam Charles White. 

The National Tuberculosis Association con- 
siders this publication a noteworthy one in many 
respects. For the first time, it brings together a 
summary of our knowledge with reference to 
this particular group of organisms known popu- 
larly as acid-fast bacteria, which produce such 
a great variety of diseases in men and animals, 
ranging from tuberculosis to leprosy or Johne’s 
disease, etc. We commend this volume to all our 
readers as a monumental work that should find 
a place in the library of every tuberculosis agency 
and every tuberculosis worker in the country. 

In order to give our readers a better compre- 
hension of the scope of the volume, we are re- 
printing herewith in full the general introduc- 
tion to the book by Dr. William Charles White, 
Chairman of the Medical Research Committee of 
the National Tuberculosis Association—P. P. J. 


BY DR. WILLIAM CHARLES WHITE+ 

The purpose in preparing this symposium and 
in publishing in monograph form the papers 
composing it is to bring into prominence a dis- 
ease process caused by a group of micro-organ- 
isms which, while closely grouped as a family, 
are yet separated by cultural, chemical, morpho- 
logical and biological attributes. This family I 
shall call the Acid-Fast Family for simplicity’s 


* “Tuberculosis and Leprosy—The Mycobacterial Dis- 
eases”—Forest Ray Moulton. M.D., Editor. Published 
by American Association for the Advancement of Science, 
Washington, D. C., 1038. 133 pp. dagen if purchased 
through the Butietin of the N.T.A., 

t+ Committee on Medical Research, National Tuberculosis 
Association. 


sake because all its members, those that cause 
sickness and those that cause no sickness, have 
the attribute of retaining dye when attempt is 
made to bleach this out with an acid or other 
decolorizing solution. They are called in scien- 
tific literature Mycobacterium, a genus of the 
Mycobacteriaceae family. 

The members of this acid-fast family which 
are great producers of disease in man are the 
various strains of Mycobacterium tuberculosis, 
which cause tuberculosis, and of Mycobacterium 
leprae, which cause leprosy. In the animal king- 
dom various strains of the tubercle bacillus attack 
our food supply by producing tuberculosis in 
cattle, fowl, swine and other species. There are 
also strains of the tubercle bacillus which cause 
disease only in cold-blooded animals and live 
only at lower temperatures than are found in 
the bodies of warm-blooded animals. The Johne’s 
bacillus, another member of this family, also 
takes heavy toll among cattle and allied species. 
3acteria apparently allied to the leprosy bacillus 
cause a leprosy-like disease in rats and other 
rodents. 


Special Functions to Perform 

In addition to these disease-producing strains 
there are numerous strains of the acid-fast family 
which do not produce disease, for example, the 
timothy grass bacillus, which lives in the soil or 
on grasses, or the smegma bacillus, which dwells 
about the genitals of humans and some animals. 
Hagan, Rhines and others have succeeded in 
cultivating many strains of acid-fast bacteria from 
the soil. 

The most striking common feature of the dis- 
ease process caused by all those strains of the 
acid-fast family which cause sickness is that, re- 
gardless of whether the disease is fatal or not, 
the germ for part of its life history thrives inside 
of one cell of the body, known as the monocyte. 
This monocyte wanders about the body by its 
own motive power. It may even carry the germ 
into the body from the outside, for example from 
the air passages. Later, rendered sluggish by the 
germs multiplying within it, the monocyte may 
stop in any part of the body, and where it stops 
disease may arise in a given animal. 

There are localities, different in different ani- 
mals, where apparently the monocyte has special 
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functions to perform. Such places are the lungs, 
the lymph glands, the gut, the spleen or the 
liver. As an illustration of this (and this is only 
one factor in the whole story) various strains of 
the human tubercle bacillus cause tuberculosis 
in man most frequently in the lungs, where 
monocytes are very abundant. This means that 
the monocytes found in the lungs have some 
special function to perform there, which prob- 
ably means that they have likewise some very 
delicate or special internal chemistry. It does not 
require a great stretch of the imagination to 
conclude that in the early life history of this 
symbiosis between bacillus and monocyte there 
is some chemical factor that is common to both 
through which they contend for the same food 
supply. The same conclusion is logical about the 
monocytes of the lungs of cattle and strains of 
the bovine tubercle bacillus, the monocytes of the 
intestine of cattle and the Johne’s bacillus, the 
monocytes of the skin and nerve sheaths and the 
lepra bacillus in human leprosy, and so on, 
through other examples in different species of 
animals and different strains of acid-fast bacilli. 


Knowledge of Virulence 

What the chemical factor is, has, up to now, 
eluded the investigator, possibly because of the 
difficulties surrounding the study of the internal 
chemistry of the monocyte, which does not thrive 
away from its natural environment in association 
with the other cells of the body. 

Much progress, however, has been made in the 
study of the chemical processes involved in the 
life history of the various strains of acid-fast 
bacilli. The study of the chemical composition of 
the different strains of bacilli has yielded sub- 
stances common to the whole family in the three 
gross divisions of their living tissues, that is, the 
proteins, the carbohydrates and the fats. This 
progress has been facilitated by our ability to 
grow many of the strains of acid-fast bacilli on a 
simple inorganic food stuff out of which each 
strain can make, by virtue of its own peculiar 
living characteristics, its own peculiar tissues. 
This study of the chemical processes has served to 
prove that the family is bound together by other 
bonds than acid-fastness and monocyte-bacterial 
relationship. But it has also served to isolate some 
of the distinctive qualities that make the strains 
what they are, viz., human, bovine, or avian 
tubercle bacilli, timothy grass bacilli, Johne’s 
bacilli, or leprosy bacilli. 

From the same study have been found frac- 
tions responsible for the changes the bacilli them- 
selves produce in disease, for instance, the fever, 
the skin reaction, the stimulation to multiplica- 


tion and change in the character of the mono- 
cyte. The same studies have developed further 
knowledge on the difficult problem of virulence 
or the quality that certain strains of bacteria have 
for certain species of animals to produce severe or 
not very severe disease. It has been found, for 
example, that a single strain can be made more 
virulent at will by modifying the medium on 
which it grows, a phenomenon probably best 
exhibited with some of the avian tubercle bacillus 
strains, which can be made more or less fatal for 
the rabbit. 

It is, however, in the later phases of the various 
diseases caused by these acid-fast bacteria that 
the contrasts between them become most marked 
in spite of their common early picture. The mas- 
sive skin and nerve deformities of leprosy, the 
destructive cavity formations of tuberculosis, the 
stripped gut mucous membrane of Johne’s dis- 
ease, are as widely different pictures as possible, 
and yet with the microscope one finds the con- 
stant association of the acid-fast bacteria and the 
monocyte cell in all the diseases, even in these 
later phases. 

In the blood serum of bodies infected by the 
different strains there is found also in immuno- 
logical studies cross precipitation which binds the 
group together, but exhibits differences showing 
specificity as well. In the same way the skin re- 
actions resulting from introducing proteins from 
the different strains into animals infected with 
one strain are similar and different mainly in the 
severity of reactions they cause. 

This is of necessity but a short introduction 
to the substance of the papers which follow in 
this symposium. With the many similarities that 
have been pointed out, thought has been given 
to some word which will attempt to comprehend 
the diseases here described under a single term. 
Because the bacteria in the group are in scientific 
literature called Mycobacteria, Dr. Esmond R. 
Long has suggested the term “Mycobacteriosis,” 
which serves the purpose admirably. 

e 
Loomis Sanatorium 

As the result of recently received financial 
support, the Loomis Sanatorium, one of the pio- 
neer tuberculosis hospitals in the country, will 
remain open throughout the Summer and for at 


least part of the Fall, it has been announced. 


The institution, which is located near Liberty, 
N. Y., has been suffering from financial diff- 
culties which have threatened its existence. 

Edward C. Rowe, president of the board of 
trustees of the sanatorium, held out the hope 
that the institution might be able to survive. 
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Medical Film Available 


Four authorities on tuberculosis do the 
talking in the National Tuberculosis Asso- 
ciation’s new medical film, “Diagnostic 
Procedures in Tuberculosis.” 

The film, which lasts twenty-five min- 
utes, is the first movie of its kind in sound 
produced by the National Tuberculosis As- 
sociation. 

The doctors who participate in the film 
are Dr. Kendall Emerson, Managing 
Director of the National Tuberculosis Asso- 
ciation, New York; Dr. Ralph S. Mucken- 
fuss, Director of the Bureau of Labora- 

Dr. Ralph S. Muckenfuss, Director of the Bureau of tories of the New York City Department 
Laboratories, New York City Department of Health, of Health; Dr. Esmond R. Long, Director 
demonstrating how sputum is stained and examined for of the Henry Phipps Institute, Philadel- 
the presence of the tubercle bacillus. phia; and Dr. Edgar Mayer, Assistant Pro- 
fessor of Medicine, Cornell Medical Col- 
lege, New York. 

Dr. Emerson is the narrator and in his 
introductory remarks says, “In the front 
line of the fight against tuberculosis is the 
general practitioner. He sees the patient 
first and upon his skill and judgment de- 
pends the patient’s future. The greatest 
service he can render is to make the diag- 
nosis correctly and without delay. There 
are certain diagnostic procedures every 
general practitioner is capable of carrying 
out.” Dr. Emerson then introduces the 
speakers. 

Dr. Muckenfuss demonstrates a simple 
technique of sputum examination. The 
Dr. Esmond R. Long, Director of the Henry Phipps Insti- making and reading of the tuberculin test 

tute, Philadelphia, making the tuberculin test. is explained by Dr. Long. Dr. Mayer ex- 
plains the X-ray as a means of diagnosing 
tuberculosis and the fundamental facts of 
X-ray interpretation. 

Summing up, Dr. Emerson uses a dia- 
gram which shows the correlation between 
early diagnosis and prognosis. 


Viewing the film is equivalent to attend- 
ing a clinic and receiving expert counsel 
on the diagnosis of tuberculosis. 

While designed for medical societies, it 
will also be appreciated by medical stu- 
dents, audiences of public health workers 
and nurses. With a suitable introduction it 
may be shown to students of science classes 
in colleges and high schools. 

To obtain the motion picture, consult 
your state or local tuberculosis association 


Dr. Edgar Mayer, Assistant Professor of Medicine, Cor- - 
nell University Medical School, New York, telling the story © write to the N.T.A. P 
of the consecutive events that follow infection with the The price of the 35 millimeter film is 
tubercle bacillus. $36.00 and of the 16 millimeter, $14.00. 
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Open Air Schools Abroad’ 


English School Journeys Prove of Value To Children 


by Louise Strachan} 


CHOOL journeys for London children date from 
S 1896 and were arranged through private 
enterprise. By 1908 their value had been suffi- 
ciently demonstrated to have provision made 
for them in the Board of Education code, and 
they were recognized as attendances at school. 

For many years no delicate children, and no 
children under 11, were selected, but the phys- 
ical, social and educational advantages derived 
were so evident that the movement spread to 
special schools. 

The London County Council regulation al- 
lows two teachers to a party of 40, and an addi- 
tional teacher for every further 20 children. In 
the case of special schools, a nurse accompanies 
the party. 

The selection of children is the joint work 
of head-teacher, assistants and nurse. When se- 
lected, the names of the children are submitted 
to the school medical officer for his approval, and 
the final party is examined individually by the 
doctor a day or two before departure. 

The choice of centre is determined by the 
amenities and facilities for educational work, 
the simplicity and comfort of accommodation, 
the beauty of the natural surroundings, and above 
all, by the salutary properties of its situation. 
The School Journey Association assists by giving 
a list of hostels, hutment camps and canvas 
camps. 

The parents and children contribute as much 
as they can afford, but no child is debarred from 
participation because of poverty, because the 
Board of Education has made it a condition that 
the selection should not be determined by the 
ability of the parent to contribute to the cost. 
The remainder of the cost is defrayed by a grant 
from the London County Council, teachers’ ef- 
forts, and gifts from individuals. 

Long before the actual event a guide book is 
prepared in school, so that the children become 
acquainted with the geography, history and nat- 
ural history of the environs of their centre. Equip- 
ment, such as towels, brush-and-comb bags 
(made in school), note books, pencils, paint 
boxes, library books and handwork materials, 
are put together, and mackintoshes and haver- 
sacks are obtained from the London County 


* Resumé of paper read before International Congress 
on Open Air Schools, Bielefeld, Germany, 1936. 

+ Director, Child Health Education, National Tuber- 
culosis Association. 


Council. Personal equipment, according to a 
given list, is prepared as far as possible at home 
and augmented when necessary through the gen- 
erosity of friends. 

Whether the journey be by train or char-a-banc 
it is full of interest to the children, who, with 
the aid of maps and notes, follow each succeed- 
ing stage with enthusiasm. 

School now becomes life itself, and life at its 
best, for the children enjoy light airy rooms, com- 
fortable beds, hot and cold running water, baths, 
good food, quiet away from the noisy city, and 
open vistas of sea or country from every window. 
The daily program provides an ordered rou- 
tine, with a balance of work and play, of rest 
and exercise, and scope for the training of good 
habits. 

A typical day is spent as follows: 

The rising bell sounds at 7 A.M., and the next 
hour is spent in washing, dressing, and physical 
exercise. A few “early birds” may find time for 
a talk before breakfast. After a leisurely meal 
diaries are brought up-to-date, and at g o'clock 
there follows a bustle of bed-making, tidying 
rooms, and inspections. 

The morning session of work and games oc- 
cupies the hours from g to 12, when the children 
are ready for a good dinner, after which two 
hours’ rest is appreciated by staff and children 
alike. The afternoon is passed in walks, pad- 
dling, excursions or picnics. At 4 o’clock washing 
heralds tea, which is followed by handwork, 
stories or sing-songs. The day’s activities conclude 
with supper at 7 P.M. Soon all are washed and 
tucked up in bed, and by 8 P.M. “Good Nights” 
are said, and silence reigns. 


Physical Education in French Schools 
—Persons in charge of public schools in France 
have at last awakened to the necessity of the 
introduction of more time for sports in the 
daily curriculum. Until recently, French school 
children were obliged to attend classes for eight 
or ten hours a day, so that when they reached 
the age of 10 to 13 years their physical condition 
was below that of children in the majority of 
civilized countries. 

Up to 1936 the minimum number of class hours 
per week in the primary grades was thirty, only 
two hours being devoted to physical education. 
In many classes no facilities, such as ample play- 
grounds, existed for exercises. The result was that 
mental fatigue was common, owing to the many 
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hours needed for school work with little, if any, 
allowance for play. 

During 1936 Mr. Jean Zay, minister of public 
instruction, made a trial in three of the ninety 
departments of a plan by which the schedule was 
to be so arranged that more time should be de- 
voted to physical education. The plan has been so 
successful that during the school year 1937-1938 
it was followed in twenty-nine departments. One 
afternoon each week, three hours is devoted to 
physical education and sports. A second afternoon 
of every week will include walks, visits to historic 
sites, gardening and manual training. 

The Teachers’ Federation has expressed itself as 
enthusiastic over the results of the experiment as 
applied to school children below the age of 14 
years, so that the plan will soon be made obligatory 
for all the departments in France. Some additional 
advantages of this plan are that more attention 
will be paid in the future to more rigid medical 
inspection of the children, as well as to more ample 
provision for swimming pools, showers and more 
widespread use of lunchrooms in the public schools. 


School Health— 


School Health Institute—Ohio State Uni- 
versity held a four day School Health Institute from 
June 29 to July 2, for school administrators, board 
members, parents, teachers, physicians, dentists, 
school nurses, physical educators, psychologists, and 
personnel officers. 

Cooperating in the arrangements for the Institute 
were the University Health Council, the University 
Health Service, the College of Medicine, the College 
of Education, the Summer Quarter Council, all of 
Ohio State University, and the State Departments of 
Health and Education. 

Dr. J. W. Wilce, Director of the University Health 
Service, planned the program. Among the speakers 
were Dr. J. H. J. Upham, past President of the 
American Medical Association, Dean of the College 
of Medicine; Dr. Charles Scott Berry, director of 
special and adult education; Dr. D. W. Gudakunst, 
commissioner of health, State of Michigan; Dr. Del- 
bert Oberteuffer, department of physical education, 
Ohio State University, and Dr. Laura Zirbes, de- 
partment of education. 


M.I.T. Scholarship Winner—Miss Louisa 
Eskridge of Florence, Colorado, has received a health 
education scholarship in the Department of Biology 
and Public Health at the Massachusetts Institute 
of Technology for the academic year, 1938-39. 
The Scholarship Committee, of which Professor 
C. E. Turner was chairman, considered Miss Esk- 


ridge to be the most eligible of the 23 candidates 
because, in its opinion, in addition to other desirable 
qualifications, she has an extensive background in 
science and has had teaching experience. Miss Mary 
Margaret Braxtan of Boise, Idaho, who was gradu- 
ated from the University of Idaho last June, was the 
second choice of the Committee. 

Miss Eskridge was graduated from Park College, 
Parkville, Missouri, and previously attended the 
University of Colorado. She has been teaching 
school hygiene and physiology at the Palisade 
School Palisade, Colo. 


Briefs— 


Sickness and Wage Earners—The indus- 
trial wage earner is more seriously handicapped by 
“the disaster of disabling sickness” than by any 
factor except depressional unemployment, it is 
shown in a report of Princeton University’s Indus- 
trial Relations section. The report suggests the 
possibility of relief through group purchase of 
medical care by industrial employees. 

“Tt is painfully evident,” Professor J. Douglas 
Brown, director of the section, writes in the fore- 
word, “that this contingency strikes more frequently, 
bankrupts more families and undermines the self- 
confidence and efficiency of the wage earner more 
seriously than any other risk except that of de- 
pressional unemployment.” 

The report sets forth typical existing plans of 
group medical care and observes that they may be 
forerunners of health insurance on a state or nation- 
wide scale. 

“Government, industry and organized labor,” 
Professor Brown says, “have scarcely begun to lift 
this burden of distress and fear from the shoulders 
of the poorer third of our people.” 

The report which was prepared by Dr. Leah Mae 
Brown, research assistant of the section, after pre- 
liminary research by Miss Eleanor Davis, former 
assistant director, outlines the worker’s problem of 
medical care, developments within industry in this 
connection, the attitude of organized medicine to- 
ward group purchase plans of medical care and 
representative plans for such group purchase by 
industrial employees. 

Recognizing the difficulties that lie in the way 
of group medical service plans, the report concludes 
by stating that “whatever future developments may 
be, the initiation of company medical service plans 
indicates a growing demand for group action in a 
field which hitherto has been highly individualistic, 
and the experience of these voluntary undertakings 
may be valuable in the formulation of national poli- 
cies in this field.” 


[ 125 ] 


Tuberculosis Treatment in India—The 
Annual Report for 1936-1937 of the Union Mis- 
sion Tuberculosis Sanatorium in Arogyavaram, 
India, furnishes interesting information concerning 
tuberculosis therapy in India. The sanatorium owns 
about 300 acres of land. The grounds are attractively 
landscaped, and contain 143 buildings and tor 
thatched buildings. It has its own water supply sys- 
tem, electric lighting, telephone and telegraph facili- 
ties, and has the aspects of a small town with a pop- 
ulation of 700. 

Especially interesting is the investigation which 
deals with the after-histories of patients discharged 
during the years 1916-1930. Information available 
for 1695 out of 2604 patients who have been treated 
more than one month in the sanatorium, and who 
have been discharged for at least five years, is sum- 
marized in the following table: 


Stage of Disease Condition at 


on Diagnosis Discharge 


Years 
I. (Minimal) Arrested 90.3 
Much Improved 81.8 
Improved 79.2 
II. (Moderately Arrested 84.4 
Advanced) Much Improved 71.8 
Improved 49.2 

III. (Far-advanced) Arrested Number too small 
Much Improved 58.4 
Improved 25.1 


Colorado Springs Study—Unification of 
existing public health activities in the Pike’s Peak 
section of Colorado under the leadership of an 
experienced medical health officer is proposed by 
Professor Ira V. Hiscock in a detailed report of a 
survey made by him in that region under the aus- 
pices of the regional community chest. Under such 
a procedure, the problems of tuberculosis, syphilis, 
and other communicable diseases, as well as those of 
public health nursing, sanitation, and vital statistics 
could be met in a more efficient way. 

It was found that whereas under the present 
system of public health practice, certain phases of 
the work have been developed in a satisfactory man- 
ner, others are entirely uncorrelated to the needs of 
the area, or are lacking. 

The community was surveyed using as a basis 
the standards adopted by the Committee on Ad- 
ministrative Practice of the American Public Health 
Association in the “Appraisal Form for Rural Health 
Work.” It was found that El Paso County, exclusive 
of the city of Colorado Springs, scored 300 out of 
a possible 1000 points. Colorado Springs was rated 
640 out of a possible score of 1000. 

The weakest parts of the program involved the 
lack of a tuberculosis register and organized fol- 
low-up program, lack of a plan for early discovery 
and control of syphilis and gonorrhea, inadequate 
public health nursing services, and an inadequate 
community health education program. 


Christmas Seal— 


Campaign Underway—Seal Sale time is 
near again. The attractive campaign materials for 
1938 are familiar to all secretaries by this time and 
plans are being made for the usual Fall conferences 
at which the accepted procedures for again raising 
the returns will be fully discussed by experienced 
people who have been through the job several times. 

The breakfast meeting at Los Angeles brought out 
some of the interesting experiences of Study Club 
members. Apparently there is a widespread demand 
to continue to study returns in the light of more 
recent practices. Costs came in for more than usual 
attention for all seem to appreciate that net is what 
counts in any campaign for funds. 


Publicity Kits—The new publicity kits are 
in the hands of state secretaries; and editors of maga- 
zines, who usually cooperate, have the new cuts and 
picture for their November and December issues. 
Every little thing seems to be set for a bigger and 
better Seal Sale in 1938. The latest tabulation of 
1937 results indicates a widespread increase over the 
previous year. Not as large as was expected in the 
early Fall but still something to be proud of in 
view of the economic conditions that prevailed 
late in the year. In looking forward we must plan 
carefully to anticipate, so far as is humanly pos- 
sible, the state of the public pocket book in the last 
month of the year. At this writing, especially here 
in New York where we are so conscious of the 
stock market, it would appear that the new flood of 
public money may help to get things under way by 
September 1 so that sufficient momentum may be 
acquired to help us over the holiday period. 


Overlook No Opportunity—We shall have 
to take advantage of every possible aid if we are to 
maintain the gains made last year (about 9%) at 
this writing. Moving picture trailers, transcriptions, 
posters and newspaper stories all help to keep the 
public informed of what we are doing with their 
money contributed to the tuberculosis control ef- 
forts of public and private agencies. The best advice 
to campaign managers is to overlook no opportunity 
of telling Mr. and Mrs. John Q. Public what is 
being done. These days there are plenty of demands 
on the private purse and only those who make their 
needs known get attention. 

Important among the devices to make the public 
Christmas-Seal-conscious is the souvenir sheet, or 
pane, which appeals especially to collectors of 
stamps and Christmas Seals. These attractive minia- 
ture sheets, showing the four corner seals as well as 
one of the regular seals, are available in a limited 
edition and may be had through state or city asso- 
ciations after September 1. The price is 25 cents 
which includes a mailing envelope. 
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Campaign Aids—Posters and the usual cam- 
paign aids are most unusual this year and are rated 
highly by artists and others who are frequently 
critical of the art quality of campaign items. The 
family group of a mother and two children por- 
trayed lends strength to our oft repeated slogan 
“Protect Your Home From Tuberculosis.” At no 
time has this slogan been more appropriately tied 
into the design of seal and posters. 

Christmas Seal bonds for the larger givers played 
an important part in the results for 1937. Indications 
are that their use will be more widespread in 1938. 
More large givers is the answer to better income 
for many associations and the bond is one of the 
best ways to stimulate this type of giving. 


Use of Business Mail—Early orders for 
seals to be used on business mail have proved so 
productive a campaign method that now most as- 
sociations have come to use this type of solicitation. 
It does not conflict in any way with the agreement 
between the National Tuberculosis Association and 
the Red Cross covering the periods of the two 
campaigns. The usual agreement is in force again 
this year and copies are in the hands of state offices 
for distribution to local tuberculosis associations. 

Likewise the Red Cross is distributing several 
thousand copies to their chapters. Under this agree- 
ment no seals may be sold prior to the day follow- 
ing Thanksgiving (except as provided for business 
use) but there are no restrictions on publicity 
preliminary to the Seal Sale. 

The Seal Sale Service personnel has arranged 
itineraries that will take representatives into most 
of the states between September 1 and Thanksgiv- 
ing. Anyone interested in improving his campaign 
methods is invited to attend one of the many con- 
ferences arranged in the several states to be visited. 
There will be a Seal Sale session at the Mississippi 
Valley Conference at St. Louis and a Seal Sale sym- 
posium at the Southern Conference at Louisville in 
September. 


Book Reviews— 


On Physical Education 

A Modern Philosophy of Physical Education, by 
Agnes R. Wayman, M.A. Published by W. B. 
Saunders Co., Philadelphia, 1938. 231 pp. Price 
if purchased through the N.T.A. BuLtetin, 
$2.25. 


We wish that every health educator might read 
this book. It would clarify for many of them the 
meaning and potentialities of physical education 
and show them the happy relationship that really 
exists between health education and physical edu- 
cation. Although the book has special implications 
for women on the college level, the prihciples it 
emphasizes apply equally to both sexes and to any 
age level. 


The many problems which recent social and in- 
dustrial changes have created for education are dis- 
cussed in some detail. “America needs leadership 
and leaders as it has never before needed them,” 
says Miss Wayman. 

“Physical education has a unique opportunity 
through its program to make undreamed of con- 
tributions to the development of those leaders. It 
will succeed in this only as it recognizes the im- 
portance of every individual and his needs as the 
motivating force in any situation and organizes 
and administers its program accordingly.” 

College presidents, school principals and ad- 
ministrators, deans of girls and women, school and 
college physicians, and general educators, in addi- 
tion to those in the fields of health education and 
physical education, will find much to interest them 
in this stimulating book.—L.S. 


Rural Scheol Health 

Evaluation of a Rural School Health Education 
Project, by C. A. Greenleaf and Ruth E. Grout. 
Rep. from the Milbank Memorial Fund Quar- 
terly, Vol. XVI, No. 2, April 1938, pp. 156-172. 
Published by the Milbank Memorial Fund, 40 
Wall Street, New York. 17 pp. Single copy 
free. Order from the publishers. 


An evaluation study of the effectiveness of Cat- 
taraugus County’s school health program in im- 
proving environmental health factors in small rural 
schools has been made by C. A. Greenleaf, M.D., 
Director of the County’s School Health Service, 
and Ruth E. Grout, Director of School Health 
Study. Water supply, drinking and cleanliness fa- 
cilities, toilet equipment, heating and ventilation, 
lighting and seating, hot lunches and first aid 
facilities are among the items which receive special 
attention. 

Over the six year period from 1931 to 1937 re- 
viewed in the study, permanent improvements 
along all lines are noted. The report concludes with 
a statement which merits the serious attention of 
all rural school boards: 

“Since the small rural school provides a home 
for school children during half their waking hours, 
and since it also has potentialities for raising living 
standards of the community at large, efforts should 
be continued toward making it healthful and safe.” 
—LS. 


Health and Living 

Teaching for Health, by Marguerite M. Hussey. 
Published by New York University Bookstore, 
New York City, 1938. 312 pp. Price if pur- 
chased through the N.T.A. BuLtetin, $2.75. 


The theme of this book is the significance of 
good health for effective living. Forces which af- 
fect health and which are controllable by the 
educator are discussed at some length. 
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As the author points out, “Learning to read 
health stories, write health themes and figure the 
price of carrots has questionable value. There is 
too much emphasis on health and health practices. 
Why should the child read, write and figure in 
terms of health material? Health is a by-product of 
right living and ideas are of little real value in 
this field unless they influence conduct. Rather 
than injecting a health content into these tool sub- 
jects, it is the significance of health for the success- 
ful mastery of these fundamentals that needs em- 
phasis.” 

Classroom teachers, health educators and admin- 
istrators will find this book very helpful. The au- 
thor’s point of view is not only refreshing but is 
one which is needed by those who are still in the 
“horse and buggy” stage of health education.— 
LS. 


Rehabilitation— 


Questionnaire in Seattle—Nearly 95 per- 
cent of Seattle employers who replied to an inquiry 
from the Anti-tuberculosis League of King County 
will employ patients cured of tuberculosis when 
openings occur, if they are qualified to perform the 
duties required. Instead of jumping at the pessimis- 
tic conclusions which too many tuberculosis work- 
ers have reached on the basis of a few refusals, Miss 
Honoria Hughes, Executive Secretary for the King 
County League sent a circular letter to 279 Seattle 
employers. As we go to press 98 had replied, 93 
favorably. 

This is the form of question used on a return 
post card: 


“If you had a vacancy—would you employ a pa- 
tient cured of tuberculosis? 


Yes No 


We shall appreciate any information you may 
wish to give concerning the reason he or she 
could not be considered a suitable person to be 
employed by your firm. 


Remarks: 


Signature 
If you prefer not to use the firm’s name, 
please just return the card with your 
remarks.” 

Of the five unfavorable replies 4 were unsigned. 
One objected on the ground that his plant presents 
a dust hazard. One believes ex-patients should not 
handle foods. Two are unconvinced of the actual 
work tolerance of ex-patients. One gave no reasons. 

A further analysis of these replies will be available 
in mimeographed form from the Rehabilitation 
Service of the National Tuberculosis Association. 


News Reel— 


Miss Alice C. Kemp, Executive Secretary of the 
Holyoke (Massachusetts) Tuberculosis Association, 
has resigned to become Health Education Assistant 
for the Buffalo (New York) Tuberculosis and 
Public Health Association. She will take up her 
new duties on September 1. 


The twenty-third National Recreation Congress 
will be held at the William Penn Hotel, Pitts- 
burgh, Pa., October 3-7. Approximately 1000 dele- 
gates from throughout the United States are ex- 
pected to attend. Information may be obtained from 
T. E. Rivers, 315 Fourth Avenue, New York, N. Y. 


A unique feature of the St. Louis Tuberculosis 
Society’s 24th annual celebration of Tuberculosis 
Day was a Health Slogan Contest. The principal 
rule of the contest was that the slogan must not 
contain more than 12 words and must be applicable 
to the Society’s work in the control or prevention 
of tuberculosis. An automobile and 9 other valuable 
awards were given. 

July 13 was the 24th time the St. Louis Society 
has had a benefit big league baseball game and spec- 
tacular festivities preceded the game. 


In a recent census of positions in public relations, 
conducted by the Department of Social Work Inter- 
pretation of the Russell Sage Foundation, prelim- 
inary figures show that 35 tuberculosis agencies 
employ full-time workers and 15 have part-time 
public relations employees. A total of 158 persons in 
full-time employment by tuberculosis agencies give 
at least one-third of their time to publicity. 


Miss Margaret C. Joyce, who has since 1927 been 
a member of the staff of the Westchester County 
(New York) Tuberculosis and Health Associa- 
tion, has been named field secretary of the organi- 
zation. 


The National Society for the Prevention of Blind- 
ness has announced the appointment of Eleanor W. 
Mumford, R.N., as Associate for Nursing Activities, 
succeeding Francia Baird Crocker, R.N., who re- 
signed upon her marriage to Francis J. Carr. 


A $50,000 trust fund for Stony Wold Sanatorium 
at Lake Kushaqua, New York, was provided for in 
the will of Mrs. Elizabeth Newcomb, its founder, 
who died recently. 
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